2008 LIMITED LIABILITY COMPANY

1. Entity Name

DONALD SCHOLL, LLC

P ‘-

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L04000020193 ' ;

Principat Place of Business

1011 COLUMBIA AVE.
PALM HARBOR FL 34683

Mailing Address

1011 COLUMBIA AVE.
PALM HARBOR FL 34683

2. Principa! Place of Busingss - Mo PG, Box #

3. Mail~g Address

Suile, Apt. #, el

Sure, Apt ¥, etc.

FILED

Mar 26, 2008 08:00 AM

Secretary of State

IRCAVA AN

1st MOORE

CR2E(083 (10/07)

Cily & Slae City & Stale 4. FEI Numoer Applied Mo
20-1044251 No: Applicatle
Zin Country Zip Country ) $5.00 Additonal
fheatle of -
§. Certificate of Status Desired dJ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

SCHOLL, DONALD
1011 COLUMBIA AVE.
PALM HARBOR FL 34683

Streat Aadress (PO, Brx Number 1s Not Accemapia)

City

FL Zip Coce

the ohigations of registered agent

8. The zbove named entity submils ts siaternen: for the purpose of changing s egisiered olfice or regisiered agent. or poth. in the State of Flonda. | am familiar with, and accept

SIGNATLIRE
Sl Al ypshdn 2 e AT e O gl Srunl g RS Pug DATE
9, MANAGING MEMBEFIS,'MAI\.AGEHS 10. ARDITIONS [GHANGES
“me MGR O Delete TiitE N4 ;lJ—,'r—:';“f;';-' A ',jf*,jl i Cpaey T Asdion
MAME * |SCHOLL, DONALD (o ! ot~y 71
STREET ADDRESE (1011 COLUMBIA AVE. STREET ABGRESS
CITY-ST- 2P PALM HARBOR FL 34683 CTy-33-2P
| TS 2 Dalele Tiick [ Cnenge [ Additon
| HARE AN
| STAEET ADDRESE STRFFY ALORFSS
CITY-S§T- 2P CHY-31-2P
THILE [ petere Tk M change [ Additen
NAME RAME
STREET ADDRESS STREET ALDRESS
CITy-51- 2P CIY-55- 2
TILE ™ belete TILE [ charge 3 Addiban
HARL HavE
STALET ADDRESS SIFLLT ABLRESS
CITY-8T-2IF CITY-58- 2P
HILE O Detere TTE (I Change [ Additicn
HARE KAME
STRELT ADOMISS STHELT ALDFESS
CITY-37-7F CiTyY-37-2¢
TIE [ petate TIHE T change ] Addilicn
NAME NAME
STAEET ANDAESS STREET ACDRESS
Cily-87-ZIF a Ciry-st-ze
1. T heraby carnfy Lhat the i armation‘suppied witn this filing doss not qualty ter the exenptions contained in Secion 119, Florida Statules. | turher cartily thet tha infermation
indicated an this repet is 1rue and aceurale and that my signalure shall have the same l204l efiect as if made under 04 tnat | am a managing mamter or rmanager of he
fimnitad liatnlity company or the redeiver or Irustes empowared 10 exacule this report as required by Chapter 608, Flunda Siatuies.

| i
SIGNATURE: L

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

109 7.27- 7857405

e 4 Geayliv e Powsr e




